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HIIIISIHI:ASS&I:II‘\IIIII: MAINTENANCE & REPAIR REQUEST

Promoting Quality Rental Housing

DATE

PROPERTY NAME / NUMBER

RESIDENT NAME(S)

UNIT NUMBER STREET ADDRESS
CITY STATE
BEST WAY TO CONTACT ME: PHONE TIMES: TO

[[] Pets present [] Minors present [] Other entry concerns

/

TYPE OF MAINTENANCE OR REPAIR NEEDED:
[] Heating [] Doors/ Windows

[] Other

[] Appliance

[ Plumbing [] Electric

O\

Exact nature of problem and cause (if known). Be SPECIFIC!
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the\premigés without notice at reasonable times to perform the
repairS/maintenance are in progress and the Owner/Agent is

ay conduct a preventative maintenance inspection while in the unit
perform the repairs in conjunction with the repairs requested by the

by:

[[] Smoke Alarm(s) checked Date

Owner/Agent X

Date

O ON SITE

O RESIDENT

O MAIN OFFICE (IF REQUIRED)
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